A systematic review of validated methods for identifying transfusion-related sepsis using administrative and claims data.
To systematically review algorithms to identify transfusion-related sepsis or septicemia in administrative data, with a focus on studies that have examined the validity of the algorithms. A literature search was conducted using PubMed, the database of the Iowa Drug Information Service (IDIS/Web), and Embase. A Google Scholar search was conducted because of difficulty identifying relevant studies. Reviews were conducted by two investigators to identify studies using data sources from the USA or Canada, because these data sources were most likely to reflect the coding practices of Mini-Sentinel data sources. No studies that were identified that used administrative data to identify sepsis or septicemia related to transfusion of blood products. Thus, four studies that studied the validity of algorithms to identify sepsis and two that studied algorithms to identify allogeneic blood transfusion are described in this review. Two studies found acceptable positive predictive values of 80% and 89% for algorithms to identify sepsis in hospitalized patients. One study reported a negative predictive value of 80% in hospitalized patients, and another, a sensitivity of 75%. One study of veterans receiving surgery reported much worse performance characteristics. Two studies reported near-perfect specificity of codes for allogeneic red blood cell transfusion, but sensitivity ranged from 21% to 83%. There is no information to assess the validity of algorithms to identify transfusion-related sepsis or septicemia. Codes to identify sepsis performed well in most studies. Algorithms to identify transfusions need further research that includes a broader range of transfusion types.